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COVER LETTER

T Registration Section
Division of Corporations

UPPER KINGDOM INVESTMENTS LLC
SUBJECT:

Numwe af Linted Liabilay Company

The enclosed Articies of Amendment and feels) are submitted Tor filing.

Please return all correspondence concerning this matter 10 the following:

LUIS CAMILO FERNANDEZ

Name ot Person

UPPER KINGDOM INVESTMENTS LLC

FimyCompany

665 NE 72ND TER

Auddress

MIAMI, FL 33138

CityiState and Zip Code
LUISCAMILOFERNANDEZ@GMAIL.COM

E-nait address: (w0 be used for future annuei! repon notificition)
For further information concerning this matter, please call;

LUIS CAMILO FERNANDEZ 786 5125187
at }

Area Cade

Name of Persan Daxtime Telephone Number

Enclosed is a check tor the tollowing amount:

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{fadiditional copy is enclosed)

0O $55.00 Filing Fee &
Certitied Copy
Gadditional copy is enclosed)

W $25.00 Filing Fee O $30.00 Filing Fee &

Certifficate of Sutus

MAILING ADDRESS:
Registration Scetion
Division of Corporations
0. Box 6327
Talighassee, FIL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clhifion Building

2661 Exceutive Center Circle
Tallahassee, FL 3230H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UPPER KINGDOM INVESTMENTS LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flosda Timnted Trabiliny Company)

11/28/2017 and assigned

The Articles of Organization for this Limited Liaabitity Company were tiled on
L17000243857

Florida document number
This amendiment is submitted o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the ubbr_c_}'i:uinn “lLCL !
Enter new principal offices address. if applicable: e
Ty o Dw
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Enter new mailing address. if applicable: D == =
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{(Mailing address MAY BE A POST OF FICE BOX)

name of the new

If amending the registered agent and/or registered office address on our records. enter_the

B.
registered agent and/or the new registered office address here:

Niume of New Reaistered Apent:

New Reaistered Office Address:
FEnier Florida streer addresy

- Florida
Zin Code

Ciry

N 11N

vistered A

sent s Signature, il changing Re

New Registered A
P hereby aceept the appoimiment as registered agent und agree (o act in this capacie, ! further agree o comply with the

provisions of all statutes relative 1o the proper and complete performance of iy duties, and {am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapeer 6035, F.S. Or, i this document is

being filed to merely veflect a change in the registered office address, T herehy confivmt thai the fimited liabilite

company has heen notified in wreiring of this chunge.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CO-MG MONCADA, JOHN R 10600 NW 88TH STREET 104 B Add
At

DORAL. FL 33178
H Remowve

O Change

0 Add

O Remove

0 Change
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O Add

O Remove

O Change

0O Add

O Remosve

O Change

O Add

O Remove

O Change

Page 2 of 3



D. if amending any other information, enter change(s) here: (Auitach additionad sheets, if necessary.)
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(uoptional)

E. Effective date. if other than the date of filing: 08/15/2018
(Ifan effective dawe is histed, the date must be specific and cannot be prior 1o dite ot Aling or mare than 90 days after filing.y Pursuant 1o 605.0207 (3b)
Note: [Fthe date inserted in this Block does aot meet the applicable statutory filing requirements, this date will not be listed as the

document s effective date on the Department of Stawe’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

AUGUST 16TH 2018

Signagdire of a member or aulhgtised cepdesentative of o member

LUIS CAMILO FERNANDEZ

Dated

Typed or prinsed name of signee
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